IN the region of the pelvic pole of the ovary, and connected with the ovarian fimbria, small firm growths are occasionally encountered which are indistinguishable macroscopically from ovarian tissue, and clinically are frequently suggested to be accessory ovaries. In the FIG. 1. Illustrating microscopical appearances of Case I. majority of instances these growths, when examined microscopically, are readily recognized as simple fibromata; the absence of any epithelial structure excludes the presence of ovarian tissue. The following cases, however, in that they are in part covered by a low columnar epithelium not unlike that covering the normal ovary, and further in that this epithelium is found in the growth itself forming small adenomatous or cystic spaces, present greater difficulty in establishing the distinction from ordinary ovarian tissue.
Case I.-The first case is that of a small pedunculated nodule of hard consistency and white colour found in the region of the ovarian fimbria. Microscopically the surface is seen to be covered by a low columnar epithelium, which at one point is found penetrating into the depths of the tumour. The mass of the nodule itself is composed of a dense, almost anuclear, fibrous tissue. In this dense stroma irregular cystic spaces are seen lined by an epithelium similar to, but more flattened than, the surface covering. These spaces have not the characters of the ovarian follicle, and the connective tissues are denser than, and different in character to, that of the ovary.
Case II shows a white, almost spherical, mass with a broad flattened pedicle springing from the ovarian fimbria. On sectioning, a cyst with clear watery contents is found to occupy about half the tumour.
FIG. 2I
Showing small fibro-adenoma of Case II ]fl relation to ovarian fimbria. In relation to the pelvic pole of the ovary is a ruptured follicle distended with blood.
Microscopically a similar epithelium is seen covering the surface and lining numerous small cystic spaces as in the previous specimen. The stroma is less dense but is yet unlike that of the ovary. In this specimen the epithelium of the ovarian fimbria is seen continuous with that over the surface of the growth.
Case III illustrates a small growth situated in the region of the pelvic pole from a case of hydrosalpinx. The surface epithelium and the stroma are similar to the preceding cases. The adenomatous condition is well marked and is characterized by long folded canalicular spaces such as are encountered in the fibro-adenoma mammae.
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Case IV represents a small sessile nodule in intimate relation with the ovary at the point of attachment of the ovarian fimbria. The epithelium covering it is distinctly columnar in form and superficially covers small processes which form a coarsely papillary surface. The adenomatous spaces are more dilated and irregular than in the preceding cases. This mass in its continuity with the ovarian tissue is probably to be regarded as of different origin to that of the other cases.
When the literature concerning accessory ovaries is examined, one is struck by the weakness of the evidence upon which the diagnosis of the Illustrating microscopical appearances found in Case III. ovarian nature rests in the majority of instances. They fall naturally into five groups:
(1) Cases in which a third tube and ovary have been seen and microscopically recognized. Such a case has been reported by Falk,'
where a third ovary and tube were found in Douglas's pouch. A second case is quoted by him in which a third ovary was found lying in the front of the uterus.
(2) Cases in which accessory ovarian tissue is surmised to be present I Berl. hlin. Wochenschr., 1891 Wochenschr., , xxviii, pp. 1069 from the fact that after what was thought to be a complete double oophorectomy had been performed there followed either a pregnancy or recurring menstrual phenomena. When it is recalled how readily a piece of ovarian tissue may be left in the pedicle, it will be conceded that such cases are insufficient in themselves to justify the assumption of the presence of the accessory ovaries.
(3) Cases in which tumours are found having the characters of ovarian growths, while the ovaries are apparently normal. Now as there is no growth which may be said to be diagnostic of ovarian origin, it will be seen that these cases ought really to be excluded.
(4) A group in which small nodules are found in the neighbourhood of the ovary or in the track of its descent and superficially bearing the characters of ovarian tissues, but which had never been submitted to nicroscopical examination and yet were reported as accessory ovaries. This group comprises a large proportion of the cases recorded, and when it is remembered how frequently small fibromata are encountered in the neighbourhood of the ovary it is at once seen that the likelihood of such cases being examples of accessory ovaries is small.
(5) Cases in which a nodule in relation to the ovary or appendages is discovered where, microscopically, there are small round spaces lined by epithelium and described as follicles, while more typical structures, such as lutein tissue, Graafian follicles and corpora lutea, are absent. The cases reported above probably correspond to this group.
The two recent publications on the subject are those of Mauclaire and Eisenberg-Paperin1 and Meriel,3 which are fully reviewed by Doran in the Journal of Obsteterics and Gynecology for November, 1911, who rightly points out the slight evidence on which the diagnosis of accessory ovary is often founded.
In conclusion, one suggests that the growths described above are not infrequently mistaken for, and reported as, accessory ovaries, and that they are in reality small fibro-adenomata. ' Arch. Gen. de Chir., Par., 1911 , v, pp. 755-89. 'Paris Med., October 14, 1911 
